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MS4 Annual Report Cover Page
MCC form for period ending March 9,[? 0|16

This cover page must be completed by the report preparer.
Joint reports require only one cover page.
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Choose one:

@ This report is being submitted on behalf of an individual MS4.

Fill in SPDES ID in upper right hand corner.
Name of MS4

T o|lw|n o £ Hiu|njt|i|jnlg|t|o|n

OR

-(O This report is being submitted on behalf of a Single Entity

(Per Part ILE of GP-0-10-002)
Name of Single Entity

OR

(O This is a joint report being submitted on behalf of a coalition.
Provide SPDES ID of each permitted MS4 included in this report. Use page 2 if needed.

Name of Coalition

SPDES ID SPDES ID SPDES 1D
N|IYIR|2|0[A N|YR|2|0|A N[Y|RI2|0A
SPDES ID SPDES ID SPDES ID
N YR 2|0]A N|IYR|2|0|A N YR|2;0|A
SPDES ID SPDES ID SPDES ID
N(Y|R[2|0|A NYIR:2|0 A N[Y R|2|0|A
SPDES ID SPDES ID SPDES TD
N|YR|2|0|A N|Y|IR|2|0|A NiY|IRj2|0|A
SPDES ID SPDES iD SPDES ID
N|Y|R|2|0[A N|YIR|2;0|A N|Y R|2|0|A
SPDES ID SPDES ID SPDES 1D
N|YR|2|0{A N|Y(R|2|CA N|YR|2|C|A
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MS4 Annual Report Cover Page

MCC form for period ending March 9, 2/ 011 6
Provide SPDES ID of each permitted MS4 included in this report.
SPDES ID SPDES ID SPDES ID
N(Y|IR A N|Y IR A N(Y|R
SPDES ID SPDES ID SPDES ID
NIY R A N YR A N|IY|R
SPDES ID SPDES ID SPDES ID
NIYR A N{Y|R A N|IY|R
SPDES ID SPDES ID SPDES ID
NIYIR A NIY|R A NIY R
SPDES ID SPDES ID SPDES ID
N(Y R A NIY|R A NIYR
SPDESID SPDES ID SPDES ID
NI Y R A NIY R A N|IY|R
SPDES ID SPDES ID SPDES ID
Ni¥Y|IR A NIYIR A N|Y| R
SPDES ID SPDES ID SPDES ID
N(¥ R A N|Y|R A NIY|R
SPDES ID SPDES ID SPDES 1D
N YR A NIY|R A N[(Y R
SPDES ID SPDES ID SPDES 1D
N(YIR A NIY|R A N{Y|R
SPDESID SPDES ID SPDES ID
N YR A N[YiR A N Y[R
SPDESID SPDES ID SPDES ID
N Y R A NIY (R A N'Y|R
SPDES ID SPDES ID SPDES ID
N|Y R A N|IY R A N| YR
SPDES ID SPDES ID SPDES 1D
N|Y R A NIYR A NIY|R
SPDES ID SPDES ID SPDES ID
NiY R A N|IYIR iy N|Y R
SPDES ID SPDES ID SPDES ID
N|Y|R A N Y|R A N Y|R
SPDES ID SPDES ID SPDES ID
NIYIR A N|YR A N(YIR
SPDES ID SPDES ID SPDES ID
NIYIR A N|YR A N|Y|R
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r_ 3855151783
: MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/2|0| 1|6
SPDES ID

Name of MS4 Town of Huntington NIYIR| 2

Each MS4 must submit an MCC form.
Section 1 - MCC Identification Page

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:
® An Annual Report for a single MS4
O A Single Entity (Per Part ILE of GP-0-10-002)

O A Joint Report
Joint reports may be submitted by permittees with legally binding agreements.

If Joint Report, enter coalition name;

MCC Page 1
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I 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2| 0 | l|e

SPDES 1D

Name of MS4| Town of Huntington N|Y|IR|Z2|0(A|2]9]|7

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

1.

2.

Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part VLJ).

Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

The Local Stormwater Public Contact (required per GP-0-08-002 Part VILA.2.¢c & Part VIILA.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

coordination/implementation of SWMP).
Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be

provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:
® Principal Executive Officer/Chief Elected Official
O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI  LastName

Flr|alnlk E| Pleltir|o|n|e 1

Title

Slulplelr|viils|oir

Address

1(0(0 Mla|i|ln S|ltiriele|t ‘

City State  Zip

Hlu|n|t|iln|g|tloln N|Y[|1]1|7|4|3|~- —l

eMail

flplelt|r|lolnje|@lhjuln|t|ilin|g|t ojnn|y glo|v

Phone County

(1s]3.1]) 3]s[1]-[3]0]3]0 slul£l£lo|1]k }
MCC Page 2
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Name of MS4| Town of Huntington N|Y|R|2|0|A]|2|9|7

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,/ 2/ 0| 1|6

SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

1.

2.

For

Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part VL.J).

Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

The Local Stormwater Public Contact (required per GP-0-08-002 Part VILA.2.c & Part VIILA.2.c).

. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

coordination/implementation of SWMP).
Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be

provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

cach contact, select all that apply:

O Principal Executive Officer/Chief Elected Official
O Duly Authorized Representative

O Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI  Last Name

E|ldjw|a|r|d _ Clajr|r
Title

S|itlo|rm|w|la|t|e|rT Mlajnja|giemjein|t Oif|f{ijicle|r
Address

110:0 Ma|iln Sltir|elelt

City State  Zip
Hiun|t|in|g|t|{o|n NIY|:1|L;7]/4;3]|~=
eMail

eiclalr|r|elh|uln|t|{i|n|g|lt|enniy]| .ig|o|v
Phone County
(ie/3]1])|3|5|1]|~-|3]|2|2|8 Slulfflo|llk

I MCC Page 2



I 5690581587

Name of MS4 Town of Huntington NIivIir|2lolal219|7

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,| 2 0| 1 l 6 |

SPDES ID

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

i.

Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part VLJ). '

Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

The Local Stormwater Public Contact (required per GP-0-08-002 Part VILA2.c & Part VIILA.2.c).

. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for

coordination/implementation of SWMP).
Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official
O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Repott Preparer
- FirstName : MI Last Name

Rlo|ble|rit D Llijt|z|k|e

Title

Elniv Plrlolg|r|a|m|s Ciolo|r|d|i|nla|t|o|r

Address

1i0|0f [M|a|iin| IS|t|r|e|e|t

Cii State  Zip
Hjulanlt|iinjg|t|lon N(Y||1l1|7(4|3]~
¢Mail

rlliijt|zikiel@e h|u|n|t|i|nlgltlon|n|y glo|v

Phone County
(16]3]1])|3|5/11-]3]0)4|9 slul £]£]o|1]k W

MCC Page 2
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| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9, 2| 0] 1] 6

SPDES ID
Name of MS4 Town of Huntington NIYIRI2|0|A]219|7

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? O Yes @No
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the

coalition. Tt is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Pariner/CoalitionName

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable

Address

City " State  Zip

eMail

Phone Legally Binding Agreement in accordance
( ) - with GP-0-08-002 Part IV.G.? O Yes ONo

What tasks/responsibilities are shared with this partner (e.g. MMI School Programs or Multiple Tasks)?

O MM1

O MM2

O MM3

O MM4 7 | —l

O MMS5

Q MM6

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part [X.

| MCC Page 3



I 3165331518

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2| 0|1 |6

SPDES ID ,
Name of MS4| Town of Huntington N|Y|R|[2]0|A|2]|9]|7

Section 4 - Certification Statement

"I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. I am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations."

This form must be signed by either a principal executive officer or ranking elected official, or duly
authorized representative of that person as described in GP-0-08-002 Part VL.

First Name M Last Name
Firla|n|k Plelt|r|lo|nle

Title (Clearly print title of individual gigning report)
Slujplelr|v|i|s|oir

Signature /7

Date
Mm o\ 12|\ Qe 16

Send completed form and any attachments to the DEC Central Office a:

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway .

Albany, New York 12233-3505

MCC Page 4
L



I_ 1100364151
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0/ 1|6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D

Name of MS4/Coalition| To™ of Huntington N|Y R|2i0(Aa|2]9]|7

Water Quality Trends

The information in this section is being reported (check one):

#® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s are contributed to this report?

1. Has this MS4/Coalition produced any reports documenting water quality trends

related to stormwater? If not, answer No anrd proceed to Minimum Control Measure

One. CYes ®No
If Yes, choose one of the following

O Report(é) attached to the annual report

© Web Page(s) where report(s) is/are provided below _
Please provide specific address of page where report(s) can be accessed - not home page.

!
N ~

Water Quality Trends Page 1 of 1
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 21 0|1 |6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| -0 of Huntington N(Y RI|2|0[A|2]|9]|7

Minimum Control Measure 1. Public Education and Outreach

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Targeted Public Education and Qutreach Best Management Practices

Check all topics that were included in Education and Qutreach during this reporting period:

® Construction Sites ® Pesticide and Fertilizer Application

® General Stormwater Management Information ® Pet Waste Management

® Household Hazardous Waste Disposal | ® Recycling

® Tilicit Discharge Detection and Elimination O Riparian Corridor Protection/Restoration
O Infrastructure Maintenance ® Trash Management

O Smart Growth @ Vehicle Washing

® Storm Drain Marking O Water Caonservation

® Green Infrastructure/Better Site Design/Low Impact Development @ Wetland Protection
O Other: O None

Other

2. Specific audiences targeted during this reporting period:

® Public Employces @ Contractors

® Residential ® Developers

O Businesses ® General Public

O Restaurants O Industries

O Other: O Agricultural

Other -

MCM 1 Page 1 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1} 6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SFDES I
Name of MS4/Coalition| """ °f Huntinglon NiY R|2|0A|2]9|7

3. What strategies did your MS4/Coalition use to achieve education and outreach goals during
this reporting period? Check all that apply:

O Construction Site Operators Trained # Trained
O Direct Mailings , #Mailings
® Kiosks or Other Displays # Locations 6
O List-Serves # In List
O Mailing List #In List
O Newspaper Ads or Articles ' # Days Run
® Public Events/Presentations # Attendees 41210
O School Program # Atiendees
@ TV Spot/Program # Days Run 610
@ Printed Materials: Total # Distributed

Locations (e.g. libraries, town offices, kiosks

Hjulnit|inlg|lt|on| |Tio|w|n Hla|l}il

Hlu[n{t|i|n|git|o|n L|li|b|r|la|r|i|e|s

Njolr|t|h|pl|lojr|t Liilb|rla|r|i|e}s

O Other:

® Web Page:  Provide specific web addresses - not home page. Continue on next page if additional space is

needed.
URL
hit|tlp| :|/|/|w|w|lw| .|lhju|nlt|iin|g|t|onn|y; . .|g|o|v|/|c|e|n|t
elnlt|/iL|3|a|7|9!/|1l6|4\3|9 /|1l6|5\7 7|/|d|e|f|aju|ll|t]. a|s
p
URL
hit|t]p S/ w|wlw hluln|t|iin|g|t|o|n|inly gov/NHWAQj
p|C }

l_ MCM 1 Page 2 of 4
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I 0704299955

- MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,

2

0|16

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| 10" 0f Huntington N(Y|R[2|0]|A|2
3. WebPagecon't.:  Provide specific web addresses - not home page.

URL

hitit|pl| :|/|/|w|w|w nlt|ijn|gi{tio|n|n|y]| .|g|lo|vi/|c|T

-im|ela o -|lwla slhle

URL

h t 2/ WiwW|wW s tle|lr|bla|y|c|o|l|d s|p|r|ijn|g

riblo o /

URL

URL

URL

URL

URL

MCM 1 Page 3 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1| 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank,
SPDES ID
N(YIR{2|0[A[2{9(7

Name of MS4/Coalition| o™ of Huntington

4. Evaluating Progress Toward Measurable Goals MCM 1
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
IIL.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

1.) Distributed SW-related brochures and handouts at public outreach events.

2.) Distributed SW-related brochures and handouts to public spaces and libraries.

3.) Distributed SW-related brochures and handouts to businesses, schools and the general public
upon request.

4.y Maintain records of the number of SW-related brochures and handouts distributed.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

Accomplished Items 1 thru 4 as listed above.

C. How many times was this observation measured or evaluated in this reporting period?

4

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? ®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

Print and distribute a minimum of five hundred (500) copies of each of the eleven (11) SW-related
brochures/handouts at the Town of Huntington's Town Hall and public libraries in Huntington and
the Village of Northport, Greater Huntington Yacht Club Boating Council meetings and the Town of

Huntington's Earth Day event.

MCM 1 Page 4 of 4
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| 4961183103

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2

0116

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition] |°*" of Huntington

SPDES ID

N|Y|R|2

O|A2

Minimum Control Measure 2. Public Involvement/Participation

The information in this section is being reported (check one):

@ On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed

to this report?

1, What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program

(SWMP) Plan during this reporting period? Check all that apply:

® Cleanup Events # Events 2
O Comments on SWMP Received # Comments
® Community Hotlines Phone # ( ) 3/5/1]-j3]|04|9
Phone# (6]3]|1])|3]5[1,-]3]|2|5]|5| Phone# ( Y| 3]5|1]-|3[2]34
Phone#(63l)351-3112Phone#( ) -
Phone#  ( ) - Phone#  ( ) -
Phonc#  ( ) - Phone#  ( ) -
Phone#  ( ) - Phonc#  ( ) -
® Community Meetings # Attendees 11116
O Plantings Sq. Ft.
® Storm Drain Markings #Drains 403
O Stakeholder Meetings # Attendecs
( Volunieer Monitoring # Events
O Cther:
2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided? ®Yes ONo
O List-Serve | #1In List j
® Newspaper Advertising # Days Run 1 4‘
O TV/Radio Notices # Days Run T
® Other:|H|u|n|t|ijn|g|t|on T|o|win cil e Offl(:e|

® Web Page URL: Enter URL(s) on the fo

llowing two pages.
MCM 2 Page 1 of 6
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I-_ 1693183102
MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1ID

DIA|219|7

Name of MS4/Coalition| 10 of Huntington N|Y ,R|2
2. URL(s) con't.:
Please provide specific address(es) where notice(s) can be accessed - not home page.

URL
hit|le|p| :|/|/|w|lw|w]| .|h|u|n|t|i|n|g|t|o|n|nly| . .|lgo|v|/|M|S|4]A

nnujiallRle|p|lo|lr|tis

L_ MCM 2 Page 2 of 6
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, 2/ 0] 1|6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

N|Y R|2/0|A|2(9|7

Nae of MS4/Coalition| 0" o Huntington

2. URL(s) con't.:
Please provide specific address(es) where notices can be accessed - not home page.
URL

L_ MCM 2 Page 3 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition] 7% °f Huntington N|Y|R 2|0|A|2]9]|7

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

® MS4/Coalition Office ® Annual Report ® SWMP Plan @ Comments
Department : :
D elplalr|t/m|lelnlt o|f Mlalr|ilt|im|e Sitelr|vii|c|lels
Address
1{o0|0 Mla|i|ln Slt|lrijejelt
City Zip
Hjujn|t|i|jn|jg, tion N|Y 1117|143 -
Phone

O Libl;grdydr O Annual Report © SWMP Plan O Comments

City Zip

O OtheAr O Annual Report O SWMP Plan O Comments

City Zip

® Web Page URL: ' ® Annual Report @ SWMP Plan © Comments

hltitlpl :|/|/|w|wiw| .|[hjun|e|ijn|g|tiojn|n ¥y .|g|lov|/ M|S|4

Ainin|u|la|liRie|p|o|r|t|s

Please provide specific address of page where report can be accessed - not home page.
O eMail O Comments

I— MCM 2 Page 4 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| T0"™ of Huntington N|Y[R|2|0lA 2|97

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. ols|/lo|2]|/|2]0]1]s

4.b. For how many days was/will this report be posted? 1|4

If submitting a report for single MS4, answer 5.a.. If submitting a joint report, answer 5.b..

5.a. Was an Annual Report public meeting held in this reporting period? ®Yes ONo
If Yes, what was the date of the meeting? ols|/|2lo|/l2.0|1l6
If No, is one planned? ' OYes ONo

5.b. Was an Annual Report public meeting held for all MS4s contributing to this report during

this reporting period? OYes ONo
If No, is one planned for each? OYes ONo
6. Were comments received during this reporting period? OYes ®No

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report. .

|_ MCM 2 Page 5 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1| 6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition| "™ of Huntington N|Y R[2|0|A|2]|9]|7

7. Evaluating Progress Toward Measurable Goals MCM 2
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
I1.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

1.) Comply with NYS Open Meeting laws and local public notice requirements such as "Open
Meeting Law" when implementing a public involvement/participation program.

2.) Make available to the public copies of the Town's SWMP Plan and Annual MS4 Report.

3.) Hold a public meeting for the purpose of allowing the public to discuss and comment on the
Town's SWMP Plan and Annual MS4 Report.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal. '

The Town has met the standards set by Items 1 thru 3 (above) by scheduling, announcing and
holding a public meeting allowing the public to discuss and comment on the Town's SWMP Plan
and Annual MS4 Report and by providing these documents in electronic format on the Town's
website and in hard-copy format at the Town Clerk's Office.

C. How many times was this observation measured or evaluated in this reporting period?

1

({ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
' ®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Town will schedule, announce and hold a public meeting for the purpose of allowing the public
to discuss and comment on the Town's SWMP Plan and Annual MS4 Report. The Town will
provide these documents in electronic format on the Town's website and in hard-copy format at the
Town Clerk's Office.

MCM 2 Page 6 of 6
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0|16

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition| To"n of Huntington NI{Y R|2|0|A|2

Minimum Control Measure 3. Ilicit Discharge Detection and Elimination

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report?

1. Enter the number and approx. percent of outfalls mapped: 5|13|7|# 1|0

2. How many of these outfalls have been screened for dry weather discharges during this

reporting period (outfall reconnaissance inventory)? 5

3.a.What types of generating sites/sewersheds were targeted for inspection during this
reporting period? '

O Auto Recyclers C Landscaping (Irrigation)
O Building Maintenance ® Marinas

O Churches ® Metal Plateing Operations
® Commercial Carwashes O Outdoor Fluid Storage

O Commercial Laundry/Dry Cleaners O Parking Lot Maintenance
O Construction Vehicle Washouts O Printing

O Cross-Connections O Residential Carwashing
O Distribution Centers O Restaurants

© Food Processing Facilities O Schools and Universities
O Garbage Truck Washouts O Septic Mainienance

O Hospitals O Swimming Pools

O Improper RV Waste Disposal . O Vehicle Fueling

® Industrial Process Water O Vehicle Maint./Repair Shops
® Other: O None

Zlonie|d iln|ldjulsit|r|ilajl ajrlelals
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2|/ 0/ 1 6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D
Name of MS4/Coalition Te™® of Huntington N|Y|R|2|0jA12|9|7

3.b.What types of illicit discharges have been found during this reporting period?

O Broken Lines From Sanifary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
@ Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows

@ Tllegal Dumping O Straight Pipe Sewer Discharges

@ Other: O None
Plojoll Plumfplofu|t|s

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period? 3|0

5. How many illicit discharges have been confirmed during this reporting period? 3|0

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period? 3|0

7. Has the storm sewershed mapping been completed in this reporting period? O Yes ®No

If No, approximately what percent was completed in this reporting period? 8lalg
8. Is the above information available in GIS? ® Yes ONo
Is this information available on the web? OYes ®@No

If Yes, provide URL(s):

Please provide specific address of page where map(s) can be accessed - not home page.
URL
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 0| 1.6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
" Name of MS4/Coalition| 10" of Huntington N|Y|{R|2|0|A{2|9]|7

8. URL(s) con't.:
Please provide specific address of page where map(s) can be accessed - not home page
URL

|

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? ®Yes ONo

10.1f Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE. Law? ®Yes ONo ONT

11. What percent of staff in relevant positions and departments has received IDDE training?
|5 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2/ 0| 1|6

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
N|YIR[2|0|A 2|97

Name of MS4/Coalition| 707 of Funtington

12.Evaluating Progress Toward Measurable Goals MCM 3
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
I11.C.1. Submit additional pages as needed.

* A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

1.) Develop, implement and enforce a program to detect and eliminate illicit discharges to the
Town's MS4 system and the environment.

2.) Inform the public of the health and environmental hazards associated with illicit discharges.
3.) Select and implement appropriate Best Management Practices (BMPs) to reduce Pollutants of
Concern (POCs) in stormwater flows.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

The Town has met the requirements of [tems 1 thru 3 (above) by developing, implementing and
enforcing a program to detect and eliminate illicit discharges to the Town's MS4 system and the
environment, distributing brochures/handouts to the public describing the bealth and environmental
hazards associated with illicit discharges and selecting and implementing appropriate Best
Management Practices (BMPs) to reduce Pollutants Of Concern (POCs) in stormwater flows.

C. How many times was this observation measured or evaluated in this reporting period?

1

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

The Town will continue to develop, implement and enforce a program to detect and eliminate illicit
discharges to the Town's MS4 system and the environment, inform the public regarding the health
and environmental hazards associated with illicit discharges and select and implement appropriate
Best Management Practices (BMPs) to reduce Pollutants Of Concern (POCs) in stormwater flows.
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. MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0| 1|6
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| To"" of Huntington N|Y|R|2|0|A|2|9]|7

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

The information in this section is being reported (check one):

@ On behalf of an individual MS4
C On behalf of a coalition

How many MS4s contributed to this report?

1a.Has each MS4 contributing to this report adopted 2 law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ®Yes CNo

"1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to 2 NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? ®Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law. _
O 09/2004 ® 03/2006 ONT

2. Does your MS4/Coalition have a SWPPP review procedure in place? ® Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period? 0

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? : ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? 0

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? OYes ®No
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6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

® Notices of Violation # O No Authority
® Stop Work Orders # 1| © No Authority
® Criminal Actions # C No Authority
O Termination of Contracts # ® No Authority
O Administrative Fines # @ No Authority
® Civil Penalties # O No Authority
O Administrative Orders # ® No Authority
O Enforcement Actions or Sanctions #

O Other # ® No Authority
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2/ 0|16
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition; T°™® of Huntington N|Y|R|[2|0JAi2]9|7

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

The information in this section is being reported (check one):

® On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contri